
RECEIVED 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
Official USe Only 

FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Portantino 

1. Office, Agency, or Court 

Agency Name 

State Assembly 

@ 
(LAST) 

Division, Board, Department, District, if applicable 

District 44 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~S(ate 

COVER PAGE 
MAR -' 1 2011 

BY; ~ 
(FIRST) (MIDDLE) 

Anthony J, 

Your Position 

Assemblymember 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

o City of _______________ _ o Other ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ------.l------.l __ 
(Check one) 2010, -or-

The period covered is ------.l------.l __ , through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. ~ 

o Assuming Office: Date ------.l------.l __ o The period covered is ------.l------.l __ , thrQllgh the 'date 
of leaving office. ~ ~. 

~ Candidate: Election Year ___ 2_0_1_6 __ Office sought, if different than Part 1: _______________ --=-; ,,-';,,,~_c":-' 

4. Schedule Summary 
Check applicable schedules or "None," 

~ Schedule A-1 • Inveslments - schedule attached 

o Schedule A-2 - Inveslments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

-0 
~ -'- =-;,-, 

... Total number of pages including this cover page: r:=? :..-~.:. 

~ Schedule C • Income, Loans, & Business Positions - sche~ attached I!T 

~ Schedule 0 • Income - Gifts - schedule attached ~~ 
~ Schedule E • Income - Gifts - Travel Paymenfs - schedule attached 

o None - No reporlable interests on any schedule 

                
                                          
                                                          

                                                     
                                        

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that         

Date Signed _---'?7-/'...L'-/)=i,c--1 :=---;--__ _ 
f fmonth, day, year) 

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

ANTHONY PORTANTINO 

Do not attach brokerage or financial statements. 

". NAME OF BUSINESS ENTITY 

THE WALT DISNEY COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENTERAINMENT/CONSUMER PRODUCTS 
FAIR MARKET VALUE 

o $2,000· $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;==:-~ __ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'--.1!L 
ACQUIRED 

---' ---'--.1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $l,OOO,OOQ 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other _____ =--,.-,-____ _ 
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---'---'--.1!L 
ACQUIRED 

---'---'--.1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ____ ---,=,-;;--,:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'--.1!L 
ACQUIRED 

---'---'--.1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other _____ =--,.-,-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'--.1!L 
DISPOSED 

". NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -----;::--cc=:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of 8500 or More (Repolt on SChedule C) 

IF APPLICABLE, LIST DATE: 

---'---'--.1!L 
ACQUIRED 

---'---'--.1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEt VALUE 

D 82,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -----;;==:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---' --.1!L 
ACQUIRED 

---'---'--.1!L 
DISPOSED 

Commen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ANTHONY PORTANTINO 

~ STREET ADDRESS OR PRECISE LOCATION 

1396 MILANO DR. #1 
CITY 

WEST SACRAMENTO 

FAIR MARKET VALUE 

D $2,000 - 510,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 OwnershiplDeed of Trust 

D Leasehold -c-:---,,--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 [2g $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

JARED HUFFMAN 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold -::---:-:--
Yrs. remaining 

D--=-:----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

___ --'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER· 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

-----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, 8 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) ANTHONY J. PORTANTINO 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Warner Brothers Consumer Products 
ADDRESS (Business Address Acceptable) 

4000 Warner Blvd., Burbank, CA 91522 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment/Consumer Products 
YOUR BUSINESS POSITION 

Director (spouse) 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

D $10,001 - $100,000 [8] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [8] Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------==-:-:::-:-:c=-:;:-:-----
(Properly, car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Oll1er ________ ==::;-_______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

State of California/State Assembly 
ADDRESS (Business Address Acceptable) 

State Capitol, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Government 
YOUR BUSINESS POSITION 

Assemblymember 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10.000 

o $10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

181 Other & Per Diem 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property -------0.;;:;:;-:;;;;;;;;;,------
Street address 

City 

o Guarantor _________________ _ 

D Other ________ ==c-:-_______ _ 
(Descn'be) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

SunGuard Higher Education 
ADDRESS (Business Address Acceptable) 

4 Country View Rd., Malvern, PA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Advocacy 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

~~- $----

II- NAME OF SOURCE 

Pasadena Tournament of Rose Assocation 
ADDRESS (Business Address Acceptable) 

391 Orange Grove Ave., Pasadena, CA 91184 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

J!:I...JJ!:I...J~ $ 290.00 Game Tickets 

Parade Ticket 

$ 

,.. NAME OF SOURCE 

Los Angeles Co. Medical Association 
ADDRESS (Business Address Acceptable) 

707 Wilshire Blvd., #3800, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Doctor Advocacy Group 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~..2ZJ~ $..$ _-=5.::;0.:.:,00:::.. ReceptionlDinner 

~~- $----

~~-- .. $----

ANTHONY J. PORTANTINO 

,.. NAME OF SOURCE 

Pacific Gas & Electric Company 
ADDRESS (Business Address Acceptable) 

1415 L St., Suite 280, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electric Company 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2...J~~ $_--=9...:.9...:..5-,-0 Dinner 

~~- $----

.... NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (Business Address Acceptable) 

770 L St., # 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal Trade Assocation 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_...:7..::.5.:.:,00:::.. Reception/Dinner 

~~- $,----

$ 

.... NAME OF SOURCE 

Garcia, Calderon & Ruiz, LLP 
ADDRESS (Business Address Acceptable) 

520 So. Grand Ave.,#695, Los Angeles, CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal Trade Assoc. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.2..JJ!:I...J~ $ 100.00 Dinner 

~~- $----

~~-- "-$ ___ _ 

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

to- NAME OF SOURCE 

City of La Canada Flintridge 
ADDRESS (Business Address Acceptable) 

1327 Foothill Blvd., La Canada, CA 91011 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1_ $, ___ _ 

to- NAME OF SOURCE 

Black Eagle Wines 
ADDRESS (Business Address Acceptable) 

1818 L St., #713, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Wine Makers 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_--=6:..:5:.::.0..:..0 Bottle of wine 

$ 

... NAME OF SOURCE 

California New Car Dealer Assoc. 
ADDRESS (Business Address Acceptable) 

1415 L St., Suite 502, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Auto Dealer Trade Assoc. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception/Dinner 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

ANTHONY J. PORTANTINO 

... NAME OF SOURCE 

AIPAC Los Angeles 
ADDRESS (Business Address Acceptable) 

6310 San Vicente Blvd. #275 Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Israel and World Affairs 
DATE (mm/dd/yy) VALUE 

~ 24 I~ $ 100.00 

-.2~.L2~~ s 100.00 

---1---1_ $, __ _ 

~ NAME OF SOURCE 

Wells Fargo 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception/Dinner 

Reception/Diner 

45 Fremont St. 26th Fir., San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Institute 
DATE (mm/dd/yy) VALUE 

.. ~_-,-.2~~ $, __ 4:....:4.:.:.3..:..9 

~~~ $ 200.00 

$ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Dinner 

Ticket to CA Roast 

Enterainment Software Assoc. 
ADDRESS (Business Address Acceptable) 

5757 7th St., NW, Suite 300, Washington, DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

~~~ $ 133.36 Reception/Dinner 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st., Suite 200, Sacramento, CA 95811-5221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Advocacy 
DATE (mmldd/yy) VALUE 

_~ __ L~.~_'-_!.~ $_-=3...:.8...:..5_2 

J3..J~~ $;_-=8,-,4...:..8-=-0 

--..-1--..-1_ $; ___ _ 

,.. NAME OF SOURCE 

The Screen Actors Guild 

DESCRIPTION OF GIFT(S) 

Breakfast 

Reception 

ADDRESS (Business Address Acceptable) 

5757 Wilshire Blvd., 7th Fir., Los Angeles, CA 90036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment Actor's Union 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_!. __ L~~~ $ 420.00 Award Show 

--..-1--..-1_ $ ___ _ 

$ 

II-- NAME OF SOURCE 

American Federation of State Employees, Local 2620 
ADDRESS (Business Address Acceptable) 

555 Capitol Mall, Suite 1225, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Employee Union 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_~_f..-.~_/~ $;_--=2=2",.9-=-4 Reception 

--..-1--..-1_ $; ___ _ 

--..-1--..-1__ >-$ ___ _ 

ANTHONY J. PORTANTINO 

,.. NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate Committee 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Leather Portfolio 

--..-1--..-1_ $; ___ _ 

--..-1--..-1_ $, __ -,--_ 

"'" NAME OF SOURCE 

California Council on Science and Technology 
ADDRESS (Business Address Acceptabfe) 

5005 La Mart Dr., Suite 105, Riverside, CA 92507 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit 501 (C) (3) 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 105.04 ReceptionlDinner 

--..-1--..-1_ $ ___ _ 

$ 

... NAME OF SOURCE 

American Federation of State Employees 
ADDRESS (Business Address Acceptable) 

1121 L St., Suite 904, Sacramento, CA 95814-3926 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare Union 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J2.J~ $;_-=3:.:.8;..:..7-=-8 Reception 

--..-1--..-1_ $; ___ _ 

--..-1--..-1_ $..$ ___ _ 

Commenffi: _____________________________________________________________________________ ____ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866127S.3772 www.fppc.ca.gov 



• 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POl.ITiCAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

ANTHONY J. PORTANTINO 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

The Jewish Federation of Greater Los Angeles 
ADDRESS (Business Address Acceptable) 

6505 Wilshire Blvd. 
CITY AND STATE 

Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit 
~ 501 (c)(3) 

DATE(S):~~~ _ ~ 20 1 10 AMT: $ __ ..:.4,,,-5.:..74-,,.-=-69,,
(If applicable) 

TYPE OF PAYMENT: (must check one) [81 Gift 0 Income 

DESCRIPTION: Travel and lodging for legislative update 
on Israel high tech industry and economy 
and politics . 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ----1----1_ - ----1----1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S): ----1----1_ - ----1----1_ AMT: >-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S): ----1----1_ - ----1----1 __ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


